2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P03000031159

1. Entity Name
OTTER CREEK TRADING COMPANY, INC.

Secretary of State

01-18-2005 90035 035 ***158.75

Principal Place of Business

406 NE 15T STREET
CRYSTAL RIVER, FL 34429

Mailing Address
406 NE 15T STREET

CRYSTAL RIVER, FL 34429

$¥,/,,,.,/--15F&

406 NE 1ST STREET
CRYSTAL RIVER, FL 34429

2 Principal Place of Business 3. Mailing Addrass
5993 N. SIERRA VISTn DR SN OVEQRD VISTD X2
Cﬂ;una Apt. 8, etc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)

City & Staie City & State 4. FEI Number Applied For
QU GTHL Rven Fu auisTaL fhwen \FL 14-1876989 Not Applicable
5&"“;_9 C‘{‘:‘g a '2‘31'5),—\-\ - C""\L"ZQ 5. Certfficate of Status Desired [ ggi‘ 3"(;;“““"’

8. Name and Address of Current Registored Agent 7. Namg and Address of New Reglatered Agant
— N -
SMITH, ALLIE R Arvie . SMITH

S

Str&m éA\d%ress {i‘o Bo;glz;mber is N$ Aco\e}:t‘agjlalrb DQ,.

o CayesaL Vivere,

FL | 8%

the obligati

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

los

SIGNATUR
Sigraiurs, lypad or priniad neime of ragwred agent and ik § appkeabie. [NOTE: Rogisteed AQem sigranurs required whon reingtating)
FILE NOWIIt FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIRE P [ Delets TE ‘ [FChange [ Addition
NAME SMITH, ALLIE R NAME }
STREEE ADDRESS | 406 NE 1ST STREET sRETARESS DO 5 1. SI1ERILA VISTA D
oav-51-% | CRYSTAL RIVER, FL 34429 s | CLYSTAL TRWER , Fu DSy
ms P O et e ’ nange [ Addition
NAME SMITH, JAMES M NE
STREET ADDRESS | 406 NE 1ST STREET STETAORESS [ S 2 [N - SIERYZAS VISTA O
civ-s-20 | CRYSTAL RIVER, FL 34429 omY-S-ZF | LR STAN- (ZAVEL. Fu DUWUNaD%
e {1 Delete me ! [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L GITY-SF-2P
TME [ Deters mEe D chengs [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2r CY-S1-2P
THLE 3 peete TME [ Cranpe [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-S1-2P

| Tme .. - e o peten TME o . Ochaps [ Addition
STREET ADDRESS STREET ADDRESS

C JGﬂYeST-l‘JP' B R L P bttt Rt F i3 2, B RS S S om—

" |12, 1 hereby certity that the information supplied with this f:‘ling
indicated on this report or supplemental report is true an

e
NAME OF

does not qualify for the exemption steted in Section 119.07(3)i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal

fact as if made under cath; that 1 am an officer or director

SIONATURE AND TYPED OR

of the corporation or the raceiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachnjdnt with an ad , with_all other like empowered.
SIGNATURE:M (Aiie [2 SYY\THA\ ))]L}»]OS ZCD-SLH YN
mﬂeﬁ{nm = Upate | Daytima Phona #

]




